FILED

||
2002 UNIFORM Bl!SI.NESS REPORT (UBR) Mav 15. 2002 8:00 amg

DOCUMENT # 01000017137 Secretary of State
53-15-2002 90055 026 ****50.00
EFCOAWARDS, LLC ’
Principal Place of Business Mailing Address
16151 NE. 31ST COURT, SUITE 904 18151 NE. 31ST COURT, SUITE 504 HO1UZ7.73
AVENTURA FL 33160-2600 AVENTURA FL 33160-2600 .
T ST RGO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
N . _ . Zb - /I 4 7 é fa] / Mot Applicable
Zp B Country Zip Country 5. Certificate of Status Desired O $5'°° A.dditional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROELICH, LESLIE J -
! Strest Add P.Q. Box Numb Not A tabl
18151 NE. 31ST COURT, SUITE 904 rest Address (P.0. Box Number s Not Acceptabie)
AVENTURA FL 33160-2600
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signaturg, typed or printed name of registerad agent and titie if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TLE MGR [ Daketa LE Ochange [ Addition
HAME FROELICH, ABRAHAM D HAME
STREETADDAESS | 18151 N.E. 31ST COURT, SUITE 904 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33160-2600 CITy-S1-21P .
THLE VS O pelete TITLE [ change [ Addition
NAME FROELICH, ABRAHAM D NAME
STheeT a003ess | 18151 NE. 31ST COURT, SUFTE 904 STREET ADDAESS
_om-S-2P | AVENTURAFL'33160:2600 =~ —— — o fomsiz o] -t - ¢ < e - -
TITLE PT . - O pelete TITLE [ change [ Addition
NAME FROELICH, LESLIEM J NAME
STREETADDRESS | 18151 N.E. 31ST COURT, SUITE 904 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33160-2600 CITY-ST-2IP
me [ Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE , [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| pasi __ (308?
SIGNATURE: Mﬁ;‘%ﬁ 70 MieNCUeSireN Froelich 77.1;/&;, 738 '7/67

SIGNATURE AND TYPED OR PRINTZ) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

CR2E083 {9/01)



